2000 UNIFORM BUSINESS REPORT (UBR)

LYY P]

DOCUMENT # N93000004037 FILED
¥ Enity Nammo Mar 03, 2000 8:00 am
ROLLING GREEN B CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-03-2000 90020 028 ****6]1.25
Principal Place of Business Mailing Address
1601 NE 191 ST 1601 NE 91 ST
B-310 8-310
MIAMI FL 33179 MIAMI FL 33179-4t04
SRS v OO AR A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Courntry Zip Country 5, Certificate of Status Desired O §8'75 ﬁ_\dditional
‘ee Required
6. Name and Address of Current Regligtered Agent 7. Name and Address of New Registered Agent
Name
SLAPION, MIRIAM Street Address (P.C. Box Number is Nol Acceptable)
1601 NE 191 ST
B-101 - Zip C
N. MIAMI BEACH FL 33179 Cty FL | “" %

8. The above namad entity supmits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE M MMJMA ) 2f14 ('zmm? :

Slg_naturg, typac or printed naéeiofn mgislﬁed agajt and titte It applicable (NOTE: Registerad Agent signature raquired when renstabng) DATE
FILE NOW: . - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘FEE IS $61.25 Trust Fund Centribution. U Added o Fees Department of State
| 10. R - QFFICERS ‘AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Kn_e\ete TITLE Bowa LAY MEMBER [J Ghange [ Addition
NAME NAME LYUDA SyaNTy
STREET ADDRESS STREETADDRESS | {¢p 04 of. &, | J-r— M0y |
crry-s1-21 CTY-ST-ZF W ¢ @ ¢ E)EHCH‘ L FL 33,17
TLE O petete TITLE Bo LD HEMBSL O change [ Addition
NAME WEISS, DORIS NAME RaBeatTe AL-VARESZ
STREET ADDRESS | 1601 NE 191 ST #213 STREET ADDRESS [\ %w ez | g.g’, W9¢ ST B-M3
em-ST-2P "1 N MIAMI BEACH FL 33179 ° ) oresrzp |8 e By daged FL 33178
TNLE T 1 Delete TITLE 7 [Jchange [ Addition
e SANDLER, ESTHER e
STREET ADDRESS | 1601 NE 191 ST #310 STREET ADDRESS
CITY-ST-2IP N M‘AM‘ BEACH ﬂ_33179 CITY-8T-ZIP
NLE D - - [ Delete TIme [Jchange [ Addition
NAE SLAPION, MIRIAMY M 1@ (A" A
STREETADDRESS | {601 NE 191 ST #1014 STREET ADDRESS
CITY-ST-ZIP N M'AMI BEACH EL_33179 CITY-ST-2IP
me VP 7 Delete TITLE [Jchange [ Addition
NAME VALESQUEZ, ANGELO NAME
STREET ADDRESS | 4604 ME 194 ST #118 STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL 33179 CITY-ST-2IP
e [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all other fike empowered.

SIGNATURE:

Caytime Phone #

CR2E037 (9/99)



